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The Medical Society of Northern New York. | 


Part II. 
SURGERY. 
PELVIC ABSCESS. 


Dr. H. S. Paine related the history of a case of pelvic abscess, a 
result of cellulitis, which he had recently treated; also described the 
operations required for its permanent closure. 

The patient, a woman, about thirty years of age, small, slender in 
form, and not well nourished, stated that she had been suffering 
two years from a constant purulent discharge, disagreeably offensive 
in odor, and at times so acrid as to produce almost unbearable 
external soreness, itching and irritation. 

The patient further stated, that pregnancy had ocourred and 
continued four months, during which time the discharge ceased 
altogether; and that after a miscarriage which occurred without any 
known cause, the abscess had resumed its original features; in fact 
the discharge had increased in quantity and was of a more offensive 
odor. 

A digital examination, the patient standing, showed a pouch, in 
the form of an inverted cone, occupying the left upper surface of 
the vagina, evidently containing fluid, and crowding the uterus back 
and to the right side. 
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An examination with a speculum revealed the presence of an 
abundant muco-purulent discharge from the os; also a tortuous but 
unobstructed condition of the uterine canal. 

It was also apparent that the drain, occasioned by the excessive 
discharge; the frequent chills; the fever and attendant prostration, 
from which she was a constant sufferer, were rapidly reducing the 
patient’s strength. Moreover, the presence of so large an abscess 
rendered the patient constantly liable to an extension to adjacent 
parts, to peritoneal inflammation, and, even to all the dangers 
involved in septiczemia. 

In view of these features of the case, the usual operation for 
emptying the sac, cleansing and gradually closing it by the appli- 
cation of various washes, was proposed, and was acceded to by the 
patient. 

Operation.—The first operation consisted of the insertion of the 
needle of an ordinary hypodermic syringe. On penetrating the 
tissue, somewhat less than half an inch, the cavity was reached, and 
discharge of a drop or two of pus flowed through the needle. The 
opening being enlarged, half a cup of thick and very offensive pus 
was withdrawn. 

Frequent injections of hot water, solutions of carbolic acid, 
hydrastis or listerine were made. 

In the course of two or three weeks the cavity seemed to be nearly 
closed, when, on making careful explorations in order to carry the 
washes to every part of the sac, through a small opening another 
large sinus was discovered, located behind the left laternal wall of 
the vagina,and extending downwards and forwards nearly to the vulva. 

To thoroughly empty and cleanse this cavity, another opening, at 
its most dependant point, was made, sufficient in size to admit a 
soft rubber catheter. The catheter passed into one and out at the 
other opening, the two ends remaining outside the body. Previously 
to the insertion of the catheter an oblong piece was cut out of one, 
side, at its middle, leaving an opening, through which, when in 
position, injections of the various washes were discharged into the 
middle of the sinus, 
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This cavity also, was closed in the course of about three weeks. 
The distance, at first rather less than two inches between the two 
openings, gradually diminished, until a small portion of tissue only 
remained, which, on being divided, released the-rubber catheter, and 
left a cavity, irregular in outline of nearly an inch in diameter, and 
deep enough to bury a good sized horsechestnut. 

Subsequent minute examinations of this cavity showed no evidence 
of the presence of any other sinuses or fistule.. The diseased and 
pus secreting surfaces seemed to be effectually healed. On making 
a digital examination one month later it was found that the cavity 
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had been filled, and but for slight hardness and rigidity of the left 
wall of the vagina, there were no evidences of any unhealthy tissues 
remaining. 

The accompanying diagram indicates the size and relative position 
of the two principal sinuses, and the points at which the openings 
were made. (A) Represents the location of the opening made at 
the first operation. (B) The relative position of the principal sinus, 
extending upward and forward along the side of the uterus. (C) 
The incision made at the second operation; also the sac passing 
downward and forward nearly to the external meatus. 


CASE OF VESICO-VAGINAL FISTULA. 


Dr. H. S. Paine reported a minute description of a case of vesical 
fistula for the closure of which he had recently operated. 

The patient, a woman, sixty years of age, large, stout frame, was 
confined twelve years previously, the labor being an unusually severe 
one, lasting two or three days. 

The patient suffered subsequently from severe peritonitis, from 
which, for a number of weeks, recovery seemed quite improbable. 
Convalesence however, began, and slowly progressed to final 
recovery, with the exception of the presence of the vesical fistula. 

An examination, made at that time, showed that inflammation and 
ulceration had been sufficiently intense to destroy two-thirds of the 
vesical end of the urethra and the whole of the sphincter. 

Condition of the Patient—The condition of the patient was 
deplorable in the extreme. She was so feeble as to be able to do 
little else than cieanse the cloths required by the constant drizzling 
of urine. 

The almost constant contact of the urine with the external parts 
produced an eczematous eruption, inflammation and thickening of 
the skin, the pricking, burning and itching of which was almost 
unbearable. Then, too, the stench about her person, arising from 
the cloths saturated with urine, soon rendered her presence indoors, 
especially in cold weather, exceedingly undesirable. 
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The patient had resided many years in a region of the State in 
which competent medical or surgical aid could not be obtained; 
she was at length, however, persuaded to come to Albany for the 
purpose of availing herself of such surgical skill as might be 
required. 

At the first examination an opening into the bladder, as large as 
a silver half dollar, was discovered. The opening was nearly 
circular in form, and its edges were made up of an exuberance of 
fungous tissue, irregular in outline, of an intensely dark red, even 
purple color, painfully sensitive to the slightest pressure, and which 
was constantly secreting a glairy, muco-purulent and at times a 
sanguineous discharge. 

It was also found that only one-third of the urethra remained, the 
vesical end of the distal portion being completely occluded, no 
urine evidently having passed through it in twelve years. More- 
over, the patient was suffering from indigestion and decided 
bronchial irritation; in fact, a general inflammatory condition. 

Preparation for the Operation—It was at once manifest that a 
preparatory process must be entered upon and persevered in, 
probably several months, before a successful operation could be 
expected. Accordingly the patient was secured a comfortable room 
at the Albany Open Door Mission, one of the charitable institutions 
of the city. 

The patient was at once given a generous and supporting diet, 
and applications of the hot water vaginal douche, twenty or thirty 
minutes at a time, were made at least twice daily. 

First Operation.—In the course of three or four weeks sufficient 
improvement was apparent to warrant, it was thought, the removal 
of the largest fungoid protuberance. A ligature was applied as 
tightly as seemed necessary, and on the third day thereafter its entire 
removal by excision was effected; a procedure, which, on account of 
the recession of the ends of the blood-vessels, was followed by 
sufficient hemorrhage, not easily controlled, to warn the surgeon 
against too great haste in a resort to operative measures for the relief 
of the patient. 
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Dilatation of the Vaginal Canal.—The next step in the reparative 
process was the dividing of the cicatricial bands as recommended 
by Emmet, and the introduction of a Sim’s vaginal plug, for the 
purpose of distending the walls of the passage, in order that, after 
the operation, there would be sufficient loose tissue to enable the 
two edges of the fistula to approximate without over-stretching, 
thereby preventing the stitches from tearing out. Another object 
was, pressure upon the fungoid growths, with a view of promoting 
their absorption. 

Second Operation. New Urethral Canal.—Another step in the 
work of preparation was the opening of a new passage into the 
bladder, to serve the purpose of a urethra when the vesical fistula 
was finally closed. To effect this, a trocar of medium size was 
passed into the proximal end of the urethra, the only part that still 
remained, and thence into the bladder, three-fourths of an inch above 
the fistula. Into this a soft rubber catheter was passed and kept in 
position a few days; not long, however, on account of intense 
inflammation and fever which followed. After the withdrawal of 
the catheter the wound soon closed. 

At the end of three weeks the operation was repeated, and, on 
account of surgical fever, it seemed several times as if it would have 
to be given up; it was maintained however; and to it I ascribe 
much of the success of the subsequent operation, although there 
was a doubt, and still is, whether it will be;provided with the protect- 
ing offices of a sphincter. It will, at least, prevent the constant 
dribbling of urine, with all its attendant discomforts. 

Third Operation.—After the continued restorative influence of a 
warm and comfortable room, good food, entire rest, the stretching 
of the vaginal walls, and the daily use of the hot water vaginal 
douche, for several months, so great a degree of improvement was 
found, as to warrant a resort to the final operation. 

Accordingly, with the assistance of Drs. Balch and Robinson, the 
operation for the closure of the fistula was performed. Three silver 
and four silk sutures were so inserted as to maintain the cut surfaces 
in apposition from side to side. 
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At the end of one week it was found that the whole course of the 
fistula was closed except at the point of greatest strain, where one 
of the stitches failed to keep the edges together, leaving a circular 
opening one-eighth of an inch in diameter. 

Fourth Operation.—Another operation, for the closure of the small 
opening was performed two weeks after the first. On removing 
the stitches on the fifth day, it was found that a small fissure still 
remained, for the closure of which still another operation will be 


required. 

This patient will soon be able to return to her home under circum- 
stances and conditions very different from those attending her 
advent to the city; and her last years of life will be those of com- 


wu 
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parative freedom from the form of bodily suffering and discomfort 
to which she has been so long subjected. 

The accompanying wood cuts represent the condition of the 
fistulous opening prior to treatment; also the appearance of the 
cicatrix after the first and second operations for closure; the diagram 
representing the parts as in Sim’s position. 


GYNACOLOGY. 
UTILITY OF THE HOT WATER DOUCHE, 


Dr. H. M. Paine read a paper setting forth the utility of the 
prolonged application of hot water in the treatment of congestion 
and inflammation of the pelvic organs. The paper describes the 
symptoms and conditions present in these cases; also shows, on 
physiological grounds, the reasons why hot water exerts a powerful 
influence in controlling functional disturbance as well as organic 
lesions of the uterus and ovaries. 

Dr. Paine also exhibited wood cuts of an apparatus devised for 
conveniently and continuously applying hot water, the patient being 
in an easy, recumbent position. 

Symptoms of Uterine Congestion and Inflammation.—A very large 
proportion of patients suffering from disease of the pelvic organs 
experience, to a greater or less extent, a feeling of weight and 
heaviness at the lower part of the abdomen; a “dragging-down 
feeling” as usually described; a soreness and feeling of fullness in 
the same locality; pain and aching in the back, which is nearly 
always a constant and the most persistent symptom, the pain often 
extending upward the whole length of the spine to the head, and 
downwards to the knees and feet. 

There is also, in many cases, a decided increase of leucorrhceal 
discharge, which is often very acrid and irritating; also, at times, 
pain and soreness of the rectum, particularly during a movement of 
the bowels, frequently resulting in piles; also, more or less irrita- 
bility of the bladder, causing a frequent and painful discharge of 
urine. 
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These symptoms are always aggravated by exercise, walking, 
riding, standing or even sitting down, the only relief being obtained 
from a recumbent position. They are indicative of a condition 
which nearly always supervenes upon uterine disorder, viz., chronic 
engorgement of the pelvic organs, the seat of the disease usually 
being the uterus and the ovaries. 

On an examination, the parts are found to be highly sensitive and 
sore, the uterus and its appendages enlarged, tumefied, hardened, 
and very frequently displaced, by being either too low down in the 
passage (prolapsus); or tilted forward, (anteversion) causing irritable 
bladder; or backward, (retroversion) obstructing the circulation in 
the hemorrhoidal veins, usually resulting in piles and the formation 
of pile tumors, 

Usually this condition of profound chronic engorgement of the 
womb has been allowed to go on unrelieved until the circulation of 
blood in the substance of the organ has become very sluggish, a 
result of constant distention, to such an extent, in some cases, as to 
permanently disable the blood vessels, so to speak, by paralyzing 
them and rendering them unable to contract upon the blood with 
which they are surcharged. The blood is forced into them, and 
remains, and accumulates, because the minute vessels have no power 
to contract upon it and crowd it out. Their tone and elasticity are 
gone, hence the engorgement, hardness and permanent enlargement 
of the organ. 

Measures for Relieving the Congestion —It is evident that the 
efforts on the part of the physician toward relieving this distressing 
condition, must be mace with a view of (1st), diminishing the 
flow of blood to the part by cutting off a portion of the supply; and 
(2d), enabling the distended blood vessels to empty themselves in 
order to awaken sufficient contractile power to again contract nor- 
mally on their contents, thereby preventing a recurrence of the 
disease. 

The first thing therefore, to be secured, is cutting off the supply 
of blood to the part, or at least to diminish the quantity in order to 
prevent an accumulation in the over-distended vessels. 
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This is accomplished measurably by relieving the womb of the 
pressure of the superincumbent organs, the abdominal viscera, by 
requiring the patient to maintain one or more hours daily, a recum- 
bent position. In corpulent persons suitable external abdominal 
supporters and bandages are particularly useful. This simple meas- 
ure alone, however, is seldom sufficiently effective. It may, if 
persistently resorted to, enable the blood vessels to regain their 
elasticity, but it is usually too slow a process. Something more than 
the natural efforts of the system is required. Other measures are, 
the application of healing and soothing medicines in the form of 
lotions and cerates to the neck of the womb and also into its cavity; 
the stimulating and absorbing qualities of electricity; and the regu- 
lar and frequent application of hot water. 

The Abnormal Condition Explained, and the Utility of the Hot 
Water Douche Described.—The value of the curative and resolvent 
properties of hot water has not been fully estimated, cheifly, we may 
fairly conclude, because its proper mode of application has not been 
resorted to on account of the difficulties hedging about its thorough 
administration. 

In order that the patient may reap the full benefit of this simple 
operation, it is essential that she should intelligently comprehend 
the nature of the disease from which she is suffering, as well as the 
means to be used for its temporary mitigation or final removal. 

The abnormal condition being an undue distention of the capil- 
lary vessels within and surrounding the pelvic organs, it is obvious 
that a standing or sitting posture effectually prevents a complete 
and easy flow of blood therein. While maintaining a sitting or 
upright posture the return of venous blood from the pelvis and 
lower extremities is retarded by the force of gravity, as also by a 
portion of the weight of the intestines within the cavity of the 
abdomen. It will be preceived therefore, without further explana- 
tion, that in order to obtain the full benefit derivable from the use of 
hot water injections, the advantage of applying the fluid while the 
patient maintains a recumbent posture constitutes the chief element of its 
successful application. The advantages of this position can and 
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ought always to be still further promoted by a considerable elevation 
of the hips. 

This method of treatment has been very successfully made use of 
for many years past by Dr. T. A. Emmet, of New York.* 

The following extracts describe the processes for its proper appli- 
cation; also set forth the reasons showing its physiological influences 
and advantages, 

Methods of Application These are described as follows: 

“Hot water vaginal injections of different degrees of tempera- 
ture, according to the circumstances of the case, will prove an 
invaluable aid in the treatment of all conditions of uterine diseases. 
It is, therefore, of the greatest importance that they should be 
administered properly. 

“When given in the upright or sitting position, the effect is 
merely to wash out the vagina without otherwise exercising more 
than a very limited influence. 

“Experience has shown that the full benefits of these injections 
can be obtained only by administering them while. the patient is 
lying on the back, and that she cannot efficiently give them to 
herself. It is also necessary that the hips should be elevated, and 
the quantity of water used should not be less than half a gallon for 
each injection, (or better two or three gallons). 

“A bed-pan of proper shape and size is indispensable to protect 
the clothing of the patient. The one known in the crockery shops 
as the English bed-pan, but now somewhat out of use, answers the 
purpose very well, For temporary use, the India-rubber inflated- 
cushion bed-pan will answer, but it is liable to stick together from 
the effects of the hot water. 

“The shovel-shaped French bed-pan, more in general use in the 
sick room, does not answer for this purpose, as it allows the clothing 
of the patient to become wet. 

“When using the regular bed-pan, it is necessary to place the 
patient so far forward on it that her weight will not tilt it up. Or 
the handle, which is hollow, may be turned to one side, and with a 


* “ The Principles and Practice of Gynzcology,’’ pages 51-54 and 118-124, edition of 1879, 
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piece of large Indian rubber tubing stretched over it, the water be 
made to pass off into a receptacle placed along side of the bed. For 
use in my private hospital I have this form of bed-pan made of 
copper, and instead of so large a handle, a small spout which can be 
kept closed when needed, by screwing on a cap. When a large 
injection is needed, the cap can be removed, and a small piece of 
tubing, placed over the spout, will carry off the water. 

“The injection can be better given to the patient after she is 
undressed for the night and in bed. She should be placed near the 
edge of the bed with the hips elevated as much as possible by the 
bed-pan, and a small pillow under her back, the lower limbs being 
flexed. Her body must be covered, to protect her from cold, and 
her position made perfectly comfortable. Whenever the bed is a 
soft one, for the purpose of keeping the hips elevated, a broad board 
should be placed under the pan to prevent it from sinking into the 
bed from the weight of the patient. 

“The vessel of hot water is placed on a chair by the bed-side, and 
the nurse passes the nozzle of the syringe into the vagina, over the 
perineum, directing it along the recto-vaginal wall until it has 
reached the posterior cul-de-sac. 

“The water must be thrown in, at first, very carefully, until the 
vagina has become distended. * * * At the completion of 
the injection, the vagina can be emptied by depressing the perineum 
for a few seconds, with the finger on the nozzle of the syringe before 
withdrawing it, and, as the bed-pan is removed, a napkin should be 
placed against the vaginal outlet to absorb any water which may 
have been retained. 

“When, from the force of circumstances, the injections cannot be 
thus administered, it is better to use a fountain or siphon syringe, 
than that the patient should attempt to give them herself. “* * * 
In either case the same elevated position of the hips is necessary.” 

The Physiological Influences and Advantages of the Hot Water 
Douche.—The reasons for resorting to the administration of hot 
water, also its physiological influences and advantages, are set forth, 
as follows: 
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“ From various causes, already cited, the veins of the pelvis become 
gradually over-stretched, and finally lose their tone to such an extent 
that almost a stasis of the blood takes place; at least to such a 
degree that we may compare the circulation in the pelvis to that 
existing in a marsh, saturated by a stream which is of about equal 
capacity on entering and leaving it, but maintaining a condition 
approaching stagnation between the two points. 

“ As a consequence of the venous congestion we have increased 
size and weight of the organs, causing an augmented secretion. 
Whenever we are able to improve the general condition of a patient 
suffering from disease of the organs of generation, the local condi- 
tion improves also, but only to a limited extent. Yet this increase 
of strength renders her better able to bear the constant drain 
set up by nature in efforts to relieve the congestion by an increase 
of the secretion. 

The Tonicity of the Blood Vessels is to be Restored.— But no per- 
manent improvement can take place in the local condition, until 
tone has been restored to these vessels, so that the circulation may 
be as little impeded in the pelvis as in any other portion of the 
body. We may by rest, or by restoring the uterus to its proper 
position, lessen its size, and by the same means, aided by local 
applications, at length heal an erosion, as well as lessen the dis- 
charge from the uterine canal and vagina. But the case will 
relapse, and at the end of a few weeks or montlis after the patient 
has begun to exercise, the original condition wiil have been repro- 
duced. It is only by exciting reflex action that the nerves accom- 
panying the vessels will cause their contraction, and, with increased 
action on their part, the necessary tonicity will be restored by 
improved nutrition. . : , 

The Physiological Action of Heat is Contraction.—“ Heat, unless at 
a temperature which would destroy the parts, does not act as 
promptly in causing this contraction as either electricity or cold. 
In fact its immediate effect is to cause relaxation, and to increase 
the congestion of the parts; but if its application be prolonged, 
reaction ensues, and contraction takes place; in other words, she 
reaction from heat ts contraction. ° 
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“ The capillaries are excited to increased action, and as they con- 
tract from the stimulus of the nerves, the tonic effect extends to the 
coats of the larger vessels, their calibre. in turn becomes lessened, 
and with this approach to healthy action the congestion is dimin- 
ished. 

“The popular belief is that heat relaxes and increases the conges- 
tion of the parts, and such indeed is the case at first. But a hot 
poultice is never applied with the object of increasing the conges- 
tion, but, as any ‘old wife’ would express it, to draw the ‘fire’ or 
inflammation out; in other words it lessens the congestion by stim- 
ulating the blood-vessels to contract. 

“ That such is the effect, from the continued use of a poultice, is 
familiar to every one, and is shown by the blanched and shrivelled 
appearance of the tissues after its removal. The hands and arms 
of a washer-woman become swollen at first, from the increased flow 
of blood, when in hot water, but the fact is quite as familiar that 
they afterwards become markedly shrivelled. , 

“To place the hands in cold water will at once cause the skin to 
shrivel, as the vessels are stimulated to contract, but we are all 
familiar with the fact that reaction promptly comes on, and a larger 
“quantity of blood returns to the parts than was driven out; the skin 
does not recover its natural appearance for hours, and when reaction 
does take place, by relaxation of the vessels, there will be an 
approach to congestion. The immediate effect of cold, therefore, is 
contraction, and with reaction comes dilatation; but the reverse is 
true of heat, which causes at first dilatation, followed, however, by 
contraction. 

: The Prolonged Use of Hot Water is the Best Means for Relieving 
the Congestion, and the Loss of Tonicity Resulting Therefrom.—* With 
* these practical points before us, we resort to the prolonged use of 
hot water, by vaginal injections, to gradually bring about the 
required contraction and tone of the pelvic vessels. Whenever 
inflammation exists, we have congestion of the arterial capillaries, 
and when it subsides, there remains among other results, the condi- 
tion erroneously termed chronic inflammation; a condition essenti- 
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ally the same as the one just described, attended with a loss of tone 
in the vessels and an obstructed circulation, but it is a misnomer, 
since it is generally found where no previous inflammation has 
existed. The usual seat of the inflammation and the circumstances 
under which it is generally found have been already stated, as well 
as the fact that the condition we have chiefly to deal with is the 
direct result of a loss of tone in the venous circulation throughout 
the pelvis. 

“The use of hot water vaginal injections is equally beneficial in 
all those conditions which constitute the various forms of disease in 
the female organs of generation, and which are amenable to any 
treatment other than a surgical procedure; and equally so, whether 
the congestion be venous or arterial. 

The Application of Hot Water a Valuable Adjunct; Not a Cure- 
Ali,—* This remedy is not to be considered a ‘cure-all,’ but one of 
the most valuable adjuvants, under all circumstances, to other means. 
Yet, so beneficial is its use, except in displacements of the uterus, 
that I believe more can be accomplished in the treatment of the 
diseases of women by this agent, and a carefully regulated plan of 
general treatment, than by all other means combined. 

“If a vaginal injection has been properly administered, the 
mucous membrane will be found blanched in appearance, and the 
usual size of the canal lessened in calibre, as after the use of a 
strong astringent injection. 

The Advantages of the Application of Hot Water, the Patient Being 
in a Recumbent Position, with the Hips Elevated.—“As the patient lies 
on the back, with her hips elevated, the action of gravity will be 
brought into play, by which the veins will be rapidly emptied, suffi- 
ciently to relieve the over-distention. When in this position also, 
the vagina will become fully distended by the weight of the water 
and kept so, since only the surplus amount can run off into the 
bed-pan beneath. ‘The hot water will then be in contact with every 
portion of the mucous membrane under which the capillaries lie, 
‘The vessels going to and from the cervix and body of the uterus 
pass along the sulcus on each side of the vagina, and their branches 
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inclose the vagina in a complete network. The vessels of the 
fundus, through the veins of which the blood flows to the liver, and 
back into the general circulation, communicate freely, by anastom- 
osis, with the vessels distributed to the body and cervix below. If 
then, we are able to cause the vessels of the vagina to contract, 
through the stimulus of the hot water, we can, directly or indirectly, 
influence the whole pelvic circulation. ; 

“It is most important to appreciate the necessity for elevating the 
hips, by which plan so large a portion of the venous blood becomes 
drawn off by gravitation. If the stimulus of the hot water is then 
applied, so as to cause the vessels to contract still more, we will, for 
a time at least, have the pelvic circulation reduced almost to a 
natural condition. 

“In order to allow the condition of contraction to be as prolonged 
as possible, I generally direct the injection to be given at night, in 
bed, just as the patient is ready to retire. 

“ Thus, by constantly causing these vessels to contract, and by 
resorting to every other means of lessening the supply of blood to 
the pelvis, we will succeed eventually in securing a proper vascular 
tone. No plan of treatment could be more rational, or appeal more 
forcibly to the good judgment of every one. But, unfortunately, 
from a neglect of details, it is rare that the slightest benefit is 
derived from the use of these injections, although so many years 
have elapsed since the profession has been fully informed as to their 
mode of action. 

“For fifteen years at least, I have been experimenting by different 
methods in the use of hot water, and have had during that time as 
large a number of cases as would be likely to be at the service of 
any one, and I have arrived at the conclusion that it is an impossi- 
bility for a patient to properly give these injections to herself, so as 
to derive their full benefit. 

“ Not the slightest advantage is received from them when admin- 
istered with the patient in an upright position, or, as is the usual 
method, while seated over a bidet, for, given thus, the water does not 
dilate the passage, but returns along the nozzle of the syringe. 
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“TI have found that the best method of all is to have the injec- 
tions given while the patient is placed on her knees and elbows or 
chest. In this position we have the assistance both of gravity and 
the pressure of the atmosphere to empty the pelvic veins, while the 
water is able to act on a much larger surface of the vagina than it 
is when the patient is in any other position. But this position is a 
difficult one to assume, since those who are in greatest need of hot 
water have not the strength to remain in it long enough to accom- 
plish the purpose; and considerable difficulty is also experienced in 
keeping the patient dry. 

“ This latter difficulty, however, can in a measure be overcome by 
using a funnel-shaped receptacle, with an India-rubber tube 
attached to the smaller end, the two sides being indented suffi- 
ciently to enable the patient to retain it in place by keeping the 
thighs together. 

‘*T have also used an inclined plane to elevate the hips; it should 
come up between the legs, and have a hole cut large enough for the 
buttocks, so that the water may flow into the receptacle below. 

“ These methods, or any other procedure which the ingenuity of 
the physician may suggest, can be employed so long as the action of 
gravity is brought into play, and the vagina can be dilated by the 
water. But for the largest number of cases, the position on the back, 
with the bed-pan to elevate the hips, will be found the most conven- 
ient. 

“Few women are so situated as to be unable to get some one to 
administer the injections properly, and the inconvenience of solici- 
ting aid is a trifling one considering the benefit to be derived from 
it, since experience has shown that, unless the details can be carried 
out fully, the process only involves a waste of time, and a tax on 
the strength of the patient. 

The Proper Temperature and Quantity of Water to be Used.—“The 
temperature and quantity of water are to be varied according to 
circumstances. When treating the early stages of inflammation, it 
is necessary that the temperature should be elevated rapidly from 
that of blood-heat to 110°, or to as high a degree as can be borne 
by the patient, and the injection should be often repeated. 
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“ For ordinary use, a gallon of water (or still better, four or six 
gallons), two or three degrees above blood-heat is generally sufficient, 
but the temperature must be maintained at the highest point by the 
addition of hot water from time to time. 

“ The hour of bed-time is generally the best in which to seek for 
the beneficial effects of hot water on the reflex system, in allaying 
the local irritation; for prolonged vaginal injection, at a high 
temperature, will often, when given by an experienced hand, act 
with more promptness than an anodyne, in allaying the nervousness 
and sleeplessness of an hysterical woman. I! have frequently known 
a patient, after being well rubbed, and having received an injection, 
to fall asleep before the nurse had completed the process, and to be 
so overcome with drowsiness as to be but little disturbed on remov- 
ing the bed-pan. 

“In rare instances, and from a condition I am unable to explain, 
cases are met with where a sense of weight and an uncomfortable 
feeling are experienced about the pelvis after an injection of water 
at the usual temperature. In some instances so much disturbance 
resulted that occasionally I was obliged to abandon its use. But I 
have long since ascertained that the injection is well borne at a 
lower temperature, generally about 95°, and that after a week or two 
the temperature can be gradually increased. 

“This ‘cooking process,’ as it has been facetiously termed, is 
rendered easier by the use of ivory or some other non-conducting 
material, for the nozzle of the syringe, since the patient suffers more 
discomfort from the heated metal surface of the ordinary nozzle 
coming in contact with the outlet of the vagina than from any 
degree of heat in the water which it is advisable to employ. 

“ As the patient improves in health the quantity of water for the 
injections may be lessened, and the temperature gradually lowered 
to about 60°, and then discontinued. But for some months it would 
be prudent for a few days after each monthly period to resume the in- 
jections at a degree or two above blood heat, and so have recourse to 
them whenever their use should seem indicated to counteract the 
effect of some imprudence. 
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“To the injection (generally to the last pint) may be added, 
glycerine, chlorate of potash, chloride of sodium, carbonate of soda, 
borax, Castile soap, sulphate of copper, muriate cf ammonia, brewer's 
yeast, permanganate of potassa, carbolic acid, or any other remedy 
which may seem to be indicated.” 


Concluding Statements, and Advantages Offered by a Proposed New 
Form of Douche Apparatus.—In order to meet the varied require- 
ments and exegencies of ordinary gynecological practice, a properly 
constructed douche, should provide for: 

First. The prolonged application of hot water, the patient being 
in a recumbent and easy position, with the hips slightly elevated. 

Second. In cases of patients confined to bed, it must be easy of 
adjustment under the bed clothing, with no other change of position 
than the necessary elevation of the hips. 

Third. It must not require the patient to be removed to the edge 
of the bed, with the feet supported externally thereto, thereby 
requiring unnecessary lifting, change of position, exposure of the 
limbs to cold, and risk of aggravation after operations, or in cases 
of cellulitis or those involving acute or subacute inflammation. 

Fourth. The instrument must be so constructed as to secure 
thorough and perfect application, without liability to overflow or 
danger of wetting the clothing or bedding. 

The proposed form of douche combines four principle qualities, 
none of which are furnished by any other instrument. These are: 

First. Length of the inclined plane. 

Second. Adjustability of the inclined plane. 

Third. Sufficient length and width of the bottom board to fur- 
nish adequate support. 

Fourth. Combination and interchangebility of the receiver and 
bed-pan. 


The advantages afforded by this apparatus may be described 
more in detail as follows: 

First. It provides for the free and prolonged application of hot 
water, the patient being in an easy recumbent position. 
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Second, Being constructed upon the principle of the inclined 
plane, it provides for the elevation of the hips above the level of 
the body, which degree of elevation can be increased or dimin- 
ished as may be required by the exegencies of individual cases; 
also at the same time: 

Third. Affording sufficient length of the inclined plane to sup- 
port the spine from the shoulders to the hips. 

Fourth, Sufficient length and width of the foundation board to 
prevent settling into the bed, thereby avoiding liability to overflow 
of the receiver. 

Fifth. The receiver can be readily removed, cleansed and 
replaced. 

Sixth. Its construction is so simple that there is little liability to 
its getting out of order, leaking or wetting the clothing. 

Seventh. The discharge pipe from the fountain is so small as to 
afford a continuous flow ten or fifteen minutes, the time being 
shorter the greater the elevation of the fountain; which fountain, 
on being refilled, if need be, two or three times, provides for the 
constant application of hot water twenty or thirty minutes. 

Eighth. The combination of bed-pan and receiver, being inter- 
changable at will, by means of a duplicate basin having no outlet, 
thereby affording a convenient adjustment for the purposes of a 
bed-pan. 


MATERIA MEDICA. 
REPORT ON DRUG PROVING, 
Dr. H. M. Paine stated that it was his intention to have given the 
work of drug proving a considerable portion of time; that his duties 


as secretary, which he hoped Dr. Waldo would assume, had 
prevented. 


He called attention to and read a circular-letter recently issued by 
Dr. A. A. Camp, of Michigan, in which the importance of more 
systematic and thorough organization of effort is strongly urged, 
and a plan having in view the concentration and continuation of 
work on a few drugs until completed, is earnestly recommended. 
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It is well known that numbers of imperfectly proved drugs are 
offered for clinical trial, and that these fragmentary provings are 
often misleading and unsatisfactory. 

If, through the plan proposed by Dr. Camp, or some other having 
for its object the attainment of the same object, a larger number of 
provers can be secured for single drugs, greater accuracy and com- 
pleteness will be obtained, and the utility and value of the remedies 
will be proportionately increased. 

Dr. Camp points out some of the obstacles to the work, and offers 
many practical suggestions. He states, that by correspondence he 
has ascertained that the same difficulties which he had found, his 
colleagues in other States were also endeavoring to surmount; that 
the chairman of the committees on materia medica of the several 
State and local societies are seldom qualified for the work by requi- 
site experience; that when drugs are proved by the different State 
and Jocal associations, the work is performed in a perfunctory and 
imperfect manner; that remedies are thereby frequently offered for 
trial of which incomplete provings have been made, hence unreliable 
and erroneous indications for their use find a place in works on materia 
medica; that in view of this unsatisfactory method, or rather a want 
of it, it is proposed to increase the number of provers, and at the 
same time secure greater uniformity and system by co-operation in 
the work; he also suggests that the thirty or more committees of the 
various State, sectional and national medical societies in this coun- 
try shall unite under one system of management, thereby organizing 
themselves into a corps of between one and two hundred physicians, 
the results of the labors of which would be authoritative and prac- 
tically useful. 

The doctor concludes substantially as follows: 

“Tt seems to me that a plan by which the work throughout the 
whole country can be systematized, and placed under the control of 
a competent central board, will accomplish far better results than 
are now possible by the go-as-you-please method at present pursued 
by the several State and local societies.” 
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It is desirable that the membership of the committee on drug 
proving of this society be increased, and that united effort be made 
in pursuing original investigations in this department of medical 
research. 


MISCELLANEOUS. 


The President appointed the following a committee on drug 
proving. 

Dr. H. M. Paine, Albany, Albany county; Dr. A. C. Hanor, 
Chatham, Columbia county; Dr. A. C. Howland, Poughkeepsie, 
Dutchess county; Dr. A. R. Green, Troy, Rensselaer county; Dr. 
E. T. Horton, Whitehall, Washington county; Dr. W. S, Garnsey, 
Gloversville, Fulton county; Dr. I. W. Ferris, Schenectady, Sche- 
nectady county; Dr. J. H. Wheeler, Pittsfield, Berkshire county, 
Mass. 

The following were elected to active membership: Drs. D. B. 
Mosher, Granville; I, W. Ferris, Schenectady; F. S. Bloss, Troy; 
A. R. Green, Troy; W. F. Robinson, Albany; N. E. Paine, Albany; 
J. H. Wheeler, Pittsfield, Mass.; W. B. Putman, Hoosick Falls; 
W. E. Putman, Hoosac. 

A resolution expressing thanks to the authors of the several 
papers which have been presented; also to the proprietors of the 
American House, for the use of a room, was unanimously adopted. 

There were fifteen members and physicians present, representing 
the counties of Albany, Dutchess, Rensselaer, Saratoga, Schenec- 
tady and Montgomery. 

A desire was generally expressed that the members endeavor to 
secure a full attendance at the Summer meeting. 

Adjourned to meet at Saratoga Springs, Wednesday, August 6th, 
1884. 

THAT CASE OF VICARIOUS MENSTRUATION. 


In the PHysicIANS AND SURGEONS’ INVESTIGATOR for June 15, 
1884, appears an article entitled “A case of vicarious menstruation.” 
The author describes the lady’s appearance, refers to marked symp 
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toms of masturbation and concludes “by asking some intelligently 
educated Homceopath among the JouRNAL readers to suggest 
treatment from his particular standpoint.” 

I would like to suggest treatment, but I am not certain that I fill 
the bill of “intelligently educated Homeeopath.” I am a reader of the 
JouRNAL but my standpoint might not suit the profession or even 
the laity. 

The act of masturbation has in time passed received some terri- 
ble epithets, such as secret vice, self abuse, filthy practice, ungodly 
act, and so forth. These expressions, and the influence of a por- 
tion of the community, has served to so degrade the practice 
as to hide it in a dark corner and put it beyond the pale of the 
physician. 

This would not be so bad, if we did not want to call it up so often 
to correct its abuses and excesses, which are the greatest sources 
of disease we are acquainted with. 

Many sufferers would be taken from the downward path to death, 
and set upon the road to reasonably good health, if the attending 
physician only knew that he would have the concurrence of his 
patient and his or her friends, instead of their hatred, in giving 
them good counsel, and advice, in regard to the amount of sexual 
indulgence their systems are capable of enduring and maintain 
health. 

How can we cure, without correcting sexual excess as well as all 
other excesses and regulating these to the natural strength of the 
patient? There are those whose systems can withstand all the sexual 
indulgence possible and yet remain quite healthy, while others 
cannot. These must receive advice, and follow it, if they wish to live 
a pleasant life, otherwise they will linger in illness or die. 

A physician is called, patient examined, history obtained, and now 
for the causes. Inquiry is made in regard to eating, drinking, 
sleeping, working, hygiene, everything except sexual indulgence. 
All errors in these different departments are corrected except this. 
But whether the patient be male or female, married or unmarried, a 
hundred to one, not a word of inquiry is made about sexual indul- 
gence, wherein no doubt, lies the source of the disease. 
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Correct, therefore, its excess as well as all other excesses that the 
patient may be healed. 

The sexual passion is born in us. It grows as our bodies grow 
and declines as bodies and strength decline. Sexual indulgence is 
the gratification of sexual passion. It is therefore natural and 
necessary. It is necessary to smooth the ways of society. It is a 
factor in ovulation and oftentimes plays a very important part in 
impregnation. It is not an ungodly act but a physiological one. 

From this standpoint the treatment suggests itself and is sure to 
cure provided the requirements are strictly complied with. S. 


THE ACTIVE PRINCIPLE OF PODOPHYLLIN. 


Podophyllin contains an amorphous resinoid—podophyllotoxine 
—which is divisible into two other bodies—picropodophyllin and 
picropodophyllic acid. Picropodophyllin is the emetic and purgative 
agent of the group. Owing to its cost, however, it is as well to 
employ podophyllotoxine which is much cheaper and quite as 


effectual. The one fer cent. alcoholic solution of this latter is the 
preparation usually dispensed, the purgative dose of which is 30 
drops. It should, like all derivatives of podophyllum peltatum, be 
administered in wine, because an excess of water or the presence of 


an alkali precipitates the active principle. A purgative effect may 
be looked for, from a 30 drop dose of the above, in about two 
hours. G. 


ACTION OF ZINC ON THE HEART AND BLOOD- 
VESSELS. 


Zinc affects the heart before it does the blood-vessels. Primarily, 
it decreases systolic force and thus lowers arterial tension. Ina 
second period, the calibre of the blood-vessels are diminished and 
arterial tension raised. It stimulates, directly, the intra-cardiac 
fibres of the pneumogastric and if pushed to poisoning inhibits the 
heart in diastole. G. 
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PHYSIOLOGICAL EFFECTS OF SABINA. 
BY C. F. CONGDON, M. D., SALEM, CONN. 

The following observations of the effects of Sabina, while incom- 
plete, may be of interest to those who are interested in drug prov- 
ings, and at the same time demonstrate the fact that it is much 
easier to make a woman deathly sick with abortives, than to produce 
a premature labor. 

About the 1st of July, 1883, I was called to see Mrs. F., at 8 
o’clock in the evening. My patient was a lady of refined nature, 
in good health, 25 years of age, and six months pregnant. 

Twenty-six months previously I delivered her of her first child. 
The labor was long and difficult, and recovery slow. The child, a 
boy, was strong, healthy, and grew like a weed. I found: the lady 
vomiting, and a rumbling pain that extended from the right hypo- 
chondriac down to the pubic region, giving her considerable discom- 
fort. The bowels were loose and passages frequent. 

I gave Ipecac, which was immediately thrown up. I was 


perplexed to know the cause of the sickness, as questioning the 


family and patient, threw no light onthe case. I thought I detected 
the odor of Sabina in the lady’s breath, and looking around the room 
found an ounce of the Oil of Savin, % of which was gone, The 
patient owned she drank it clear from the bottle about seven P. M., 
and went to bed expecting to wake in the morning and find she was 
well rid of the hateful babe without further trouble. At 3A. M., all 
the above symptoms were worse. Hard pains were felt in the 
uterus; and urine and mucus from stomach were streaked with 
blood. 

5 A.M. Frequent stools, uterine pain unbearable. Everything 
swallowed is at once ejected. 

7 A.-M. Foetal movement could not be felt. Pulse quick and 
feeble. ‘Temperature low, while she complained of feeling hot. 

Gave tinc. camp. 3ss; aque % iv., teaspoonful once in % hour. 

8 A.M. Decidedly worse. Temperature lowering. Skin felt as 
cold as marble; the lower limbs were colder than the rest of the 
body. The camphor was vomited every time it was taken, tinged 
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with blood. At this juncture I placed her feet in hot water, and 
applied the positive pole of a galvanic battery over the sacrum and 
the negative in the water, using the primary current. The electricity 
was continued 15 minutes when the temperature had risen to normal 
and relief from all the symptoms experienced. 

11 A.M. Much better, pain in uterus easier, nausea continued; 
stopped the camp. and gave puls. tincture gtt. xv.; aque % iv., 2 tea- 
spoonfuls every half hour. 

3 P.M. No pain; has not vomited since the pulsatilla was given; 
foetal movement felt to the delight of the lady, who says she “has 
suffered more than she could if she had had a dozen babies.” 

4 P.M. Left her asleep and was not called again till October, 
when I delivered her of a girl at full term. Her labor was easy and 
quick, lasting about twenty minutes. 

The baby is now to months old, fat and chubby, and Mrs. F. is 
very proud of it, and glad the Savin did not send it to join the vast 
army that have gone to the unknown, as a terrible witness against 
those who practice criminal abortion, 

I would add that during the whole time there were no signs of 
dilatation of the os uteri, or vaginal discharge of any nature. 


ALKALINE SALTS AS SPECIAL STIMULANTS. 


As a rule, the following therapeutic division will hold good when 
prescribing organic stimulants, from the alkaline group:—Potash 
for the kidneys, Ammonia for the lungs, Soda for the liver, and 
Magnesia for the intestinal glands, Let us add that no alkali should 
ever be administered at the same time or in any combination with 
pepsin;—the slighest addition of such makes the latter inert. 6G. 


ACTION OF SOME MEDICINES ON THE CEREBRAL 
CIRCULATION. 


The experimental method employed by Curci (/talia Medica) to 
determine the action of different medicines on the cerebral circula- 
tion is founded on the fact that augmentation of the quantity and 
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pressure of blood in the brain produces an expansion, and diminu- 
tion of the same factors, a retraction of that organ. We need not 
enter into the technique of his procedure; his conclusions as 
regards the drugs already tested will be sufficient. 

Chloroform and Ether:—Many authors have written up this 
subject; one set believes that chloroform and ether produce cere- 
bral hyperemia; another, a relative anemia. Curci ranges himself 
among the latter. ; 

Chloral Hydrate:—As might be expected from the foregoing, this 
drug also produces a certain degree of anzmia. 

Paraldehyde:—This new medicine diminishes the cerebral volume 
and consequently produces a relative anemia. Chloral hydrate and 
paraldehyde may, therefore, be regarded as indicated hypnotics in 
hyperemia or cerebral inflammation, and, as contra-indicated in 
degeneration or atrophy. 

Nitrite of Amyl:—Amy] nitrite produces cerebral hyperemia; 
consequently, its employment in syncope and cerebral anemia is 
justified. 

Morphine:—Morphine augments the cerebral mass and vascular 
tension; it is a hyperzmiant. 

Atropine:—The experiments with atropine have been contradic- 
tory; he regards it as producing anzmia, rather than otherwise. 

Quinine:—Quinine has a tendency to produce anemia rather than 
hyperzmia as it prevents the hypereemiant action of morphine. It 
is not contra-indicated in patients subject to cerebral hyperzemia. 

G. 








Editorial. 


HYPOPHOSPHITES IN PHTHISIS. 


The treatment of phthisis by the hypophosphites has become so 
general outside of the profession that a short note on the subject 
may not be inopportune. The various secret or semi-secret syrups 
of hypophosphites now on the market, and the legitimate half-acre 
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formule of private practice, are, at best, but shotgun prescriptions 
formulated without regard to the stage of disease in which they are 
employed, the contra-indications or the contradictions of the pre- 
scription. From a clinical standpoint, the leading idea in such 
prescriptions and preparations appears to be, that if one hypophos- 
phite be good, half a score will be better. Practitioners who pre- 
scribe such preparations do so, as a rule, because they do not know 
the particular indications of the separate members of the group, and 
hope by firing them all at the disease, some one of the numerous 
hypophosphites in the combination may prove to be what was Called 
for. Clinical experience, however, points to the employment of 
single salts at a time and cuts down the list of indicated hypophos- 
phites to three—hypophosphite of lime, of soda, and of quinine. 
Hypophosphite of soda is usually indicated in the first stage, 
because not being so active as the lime salt, it is not so apt to check 
expectoration too rapidly, and thus produce a very hard and dry 
cough. Hypophosphite of lime may be employed in the second 
and third stages because being the most powerful salt of the 
group, it is most effectual when we wish to check a too abundant 
expectoration. Hypophosphite of quinine is milder than either of 
the others and is usually employed to best advantage in the third 
stage of the disease, on patients who cannot tolerate either the lime 
or soda, and then only until toleration is established. 


Of the remaining hypophosphites but little need be said except it 


be in the way of warning against the employment of potassium salts. 
Though hypophosphites of iron will in many cases produce a seem- 
ing improvement in the consumptive patient, it should, nevertheless, 
be eschewed because the apparent benefit derived from it is but a 
false beacon, and is followed by hemoptysis and a more speedy 
death than if iron had not been administered. So convinced was 
Trousseau of the truth of this, that he accuses himself of having in 
the beginning of his medical career, unwittingly hastened the death 
of consumptive female patients by prescribing iron for them in the 
hope of overcoming their amenorrhcea, A later authority—Church- 
hill—also advises against iron on account of its liability to 
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produce hemorrhage, In the face of this, the legitimate hypophos- 
phites syrup of scientific (?) medicine usually contains one grain of 
hypophosphite-of iron to the teaspoonful; comment is needless. 
Fellow’s syrup is not such a sinner in this respect, however, as it 
contains but one grain of hypophosphite of iron to the ounce, and 
even this small quantity is not added purposely but finds its way 
there through the sugar used in preparing the syrup. 
Hypophosphite of potassium is as objectionable as hypophosphite 
of iron because it causes a rapid softening of tubercular deposits, 
and a consequent increase of hectic fever and blood poisoning. 
Fellow’s syrup does not contain the potassium salt. Thus, then the 
most effective hypophosphites are those of lime, soda, and quiniue, 
but to obtain their full effect they must be used singly and not in 
combinations; they must be recently prepared, chemically pure, and 
incorporated in a syrup to prevent oxidation because they will not 
keep any length of time in the state of salts or in an aqueous 
solution, and they must, at the outset, be administered in small 
doses—two grains every 24 hours, and this dosage gradually 
increased to seven grains per day. Alcohol, cod-liver oil, metallic 
salts and arsenic should not be employed in any form whatever, 
while patients are using syrup of hypophosphites, G. 








Book Hotices. 


Diseases of the Throat and Nose, including the Pharynx, Larynx, Trachea‘ 
Gsophagus, Nose and Naso-Pharynx. By Morett MAcKeEnziz, M. D., 
London, 


Vol. II. Diseases of the Nose and Naso-Pharynx, with /ndex of Au- 
thors and Formule for Topical Remedies. illustrated. Philadelphia: P. Blak- 
iston, Son & Co., tor2 Walnut Street, 1884. Peter Paul & Brother, Buffalo, 
Agents. 

This is a volume of 550 pages, with large type and wood cuts, 
illustrating the various diseases, instruments and appliances used 
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in the treatment. The author has been twelve years in pre- 
paring this work for the publishers, and has written and re-written 
some portions of it, so that it is now up to the times and very nearly 
perfect. The first half of the work is on the diseases and injuries 
of the gullet, while the last half is devoted to those of the nose. In 
our latitude, the latter subject will be of more interest than the 
former, owing to the severe and often serious character of the 
diseases of the nasal passages. It has a great many wood cuts of 
instruments used in examining the nose and for the treatment, some 
of which are new, to us, as they are modifications and improvements 
on those already in use. This work may have been written before 
the bacteria craze had reached the author, for we notice that he 
does not speak of it while writing on the cause of hay fever. He 
believes that it is caused by the action of pollen on the mucous 
membrane. He thinks it is a nervous disease, and recommends 
general rather than local treatment. Catarrh is well handled as well 
as all other subjects on which the work treats. The two volumes 
in cloth are $6. Leather $7.50. 


Malaria and Malarial Diseases. By GrorGe M. STERNBERG, M. D., F.R. 
S. New York: William Wood & Company, 56 and 58 Lafayette Place. J. H. 
Matteson, Agent, Buffalo, N. Y. 

This is the July number of Wood’s Library. Dr. Sternberg has 
had a wide experience in malarial diseases, having been stationed on 
the Pacific Coast for some time, and as he quotes quite extensively 
from authors who have made their observations from Italy, India, 
Algeria, the west coast-of Africa, etc., the work cannot fail to be of 
interest and highly instructive. The article on “Researches Relating 
to the Nature of Malaria” is very interesting, and cannot fail to 
attract close attention. All the different forms of malaria are faith- 
fully portrayed with their effects and treatment. While this subject 
has, possibly, received more attention from writers than any other, 
it would seem as though Wood’s Library could not be complete 
without giving some attention to it. The work is composed of 329 
pages, and gives all there is relative to this most common of all 
diseases. 
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The North American Review. Edited by ALLEN THORNDIKE RICE. Sep- 
tember, 1884. New York: No. 30 Lafayette Place. 

The Tariff question is to be thoroughly discussed in this periodi- 
cal. Free Trade arguments appear in this, and Protection views in 
the October number. The ablest writers are engaged. The Basis 
of Popular Government by Bishop J. L. Spalding; The Demand of 
the Industrial Spirit, by Chas. Dudley Warner; Inspiration and 
Infallibility, by Rev. Dr. J. H. Rylance; The Need of Liberal 
Divorce Laws, by Elizabeth Cady Stanton; Our Remote Ancestry, 
by Prof. Alexander Winchell, and The Exclusion of the Chinese, by 
John H. Durst, with the article above referred to on the Tariff, 
make up the contents. 








Aews and Miscellany. 


Tue St. Louts Medical and Surgical Journal is a monthly periodi- 
cal, filled with a large amount of interesting matter. The August 
number contains 95 pages of reading matter on all subjects pertain- 
ing to medicine and surgery. The editor gives a large number of 
premiums to its subscribers, all of which are useful. .Terms, $3 a 
year in advance. ‘The address is 2622 Washington Ave., St, Louis, 
Missouri. 


WE ARE in receipt of a beautiful case containing urinary test 
papers, from Messrs. Parke, Davis & Co., introduced by Dr. G. 
Oliver. It contains tests for Albumen and Sugar-Litmus; Pot- 
assium furo-cyanide; Sodum Tungstate; Citric Acid; Potassio- 
Mercuric iodide; Picric acid; Sodium Carbonate and Indigo. The 
directions for their use accompany the case. With it are a gradu- 
ating dropper, two small test tubes, and a few flasks, hermetically 
sealed, containing Fehling’s solution, just enough to decompose one- 
fifth grain of sugar. The Urinary Test papers are put up in pack- 
ages, and are sent post-paid on the receipt of 50 cents. This enter- 
prising Firm is bound to outstrip all others in the purity of their 
preparations as well as novelties, and by keeping in correspondence 
with them, the practitioner cannot fall far behind the times. 
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THE Western Lancet and the Pacific Medical and Surgical Journal 
are married. Hereafter their issue will be one and not twins, 
although the strength of two will be incorporated in one. 


THE Medical Society of Northern New York met at Saratoga 
Springs August 7th. There was a very full meeting, and many 
papers of interest were introduced and read. This is getting to be 
a powerful society. 


Tue Fall Meeting of the Medical Society of Northern New York 
will be held at the City Hall, Albany, Wednesday, October 1st, 1884. 


(Card from Dr. Dio Lewis.) 
Orrice or DIO LEWIS’S MONTHLY, 
BisLE House, NEw York, 12th Aug., 1884. 
Mr, EpitTor: 

Dear Sir.—I have at length gained possession of my magazine 
—Dio Lewis’s Monruiy. Hereafter all communications to its 
Editor or Publisher, and all business about my books, must be 
addressed Dio Lewis, BisL—E House, New York. 

Those who have sent money to others for Dio LEwis’s MONTHLY, 
or for his books, and have received nothing in return, will please 
communicate with me at once. 

Very respectfully, 
DIO LEWIS. 

THE New York State Homeeopathic Medical Society will hold its 
semi-annual meeting at Binghamton, Sept. gth. 


FELLOw’s Syrup OF HypopuHospHItTEs. Dr. Adolph Tscheppe, 
New. York, gives from analytical data the following formula for 
Fellow’s Syrup: 

Soluble phosphate of iron, U. S. P., or 

Hyrophosphate of iron, 15 grains. 

Sodium hypophosphite, 45 “ 

Sulphate of quinine, x 

Strychnine previously dissolved by itself, % grain. 

Manganese hypophosphite or sulphate, 15 grains. 

Syrup sufficient to make 1 pint. M. 

Dissolve the salts by the aid of gentle heat without adding any 
acid. G. 








